. _Te_iaié thics Crmmission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506 .

CANDIDATE / OFFICEHOLDER

3580

EORM C/IOH

CAMPAIGN FINANCE REPORT CoveR SHeeT PG 1
-— The C/OH Instruction Gume explains how to complete this form. 1 &‘ﬂg::n’mm filers) 2 Towlpages Zd:
3 CANDIDATE/ TITLE FIRST M

D January 15
@/Juvy 15

D 30th day before election

D Runoft

D 8th day belore election [:] Exceeded $500 Kt

15ih day sher campueign treasurer
sppointment (cMcaholder only)

L‘_'] Final report (Antach C/OM - FR)

8 PERIOD COVERED

Yeoar

WAS copsTAKE TS Co. /ot 2

Month Dsy Yoot
/ / / / 7,7 THROUGH é /30 /?7
10 ELECTION ELECTION DATE ELECTION TYPE
: 312/ 96| B O Qom | Ow
11 OFFICE CFFICEHELD W ory] A7 77mE OF CAMPIGH/ |12 OFFICE SOUGHT. (iinown)

SHERIFE-TRAVIS Coupry

13 DIRECT CAMPAIGN
EXPENDITURE

+» Direct campsign expendiures sre campeaign expendiiures made by olhers without the

Idate’s prior
Candidates ate tequired lo disciose this informstion only ¥ they receive notification of the direct campalgn expendiiure. =

{ or spproval.

BY OTHER
INDIVIDUALS
Neme
Address ! PO Box: Apt. 7 Sute . City, State. 2p Code
[O escaonsipeges
GO TO PAGE 2

Mg OER . MICHAEL ( pene)
e P ARl I LA e RIS
' "/MH(E : 5/mP5m/

4 CANDIDATE / ADDRESS /PO BOX:  APT/SUITES; STATE;  ZIP CODE ) -
siegicion | ")1402 HunTERs Lawe B
[] change of Address A’M 5'77/V’ 7;( 78 753 - e

5 CcAMPAIGN TE FIRST M Receipt & L;) Y
L’:EA‘ESURER /M /C/‘ME[J (ﬂ/O/VE) HO 7 PM Amount=—_ —

e T e B A e :’
MIEE S imPsen 8

6 CAMPAIGN _ STREET ADDRESS (NO POBOXPLEASEL  APTISUITES, cIrY: STATE, 2P CODE
Haovet /714902 HuNTERS LANE
(Residence o business)

AuUsT;VTx 78753

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '

PHONE (S572.) 837/03 47

8 REPORT TYPE

4

Penisd on reeyidiad weser

4

Revitnd Nev. ‘08



Texas Elhics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

14 CIOH NAME . 45 ACCOUNT # (Ethucs Commission flars)

- MICHAEL SImMPSON

16 SUPPORTING ~ Tnis listing includes political expenditures by political commitiees to support the candidate / officeholder. Thase expenditures may
POLITICAL have baen made without the candidate's or officeholder’s knowledge or consent. Candidates and officetiolders are required lo seport this
COMMITTEE(S) information only Hf they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

[T ceneraL | COMMITTEE ADDRESS

[ seeciric .

COMMITTEE CAMPAIGN TREASURER NAME

‘l . i‘
’ [ aaastional pages )

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here i no reportable activity occurred during this seporting period. (Sign afidavi beiow and submit pages { and 2 enly )
18 CON‘FRIBUfION' 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
JOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’ $ . &
2. TOTAL POLITICAL CONTRIBUTIONS : -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
_ So.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0 00
4, TOTAL POLITICAL EXPERDITURES $
g.00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
| 47, 600.00

19 AFFIDAVIT

| swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,
Election Code.

- ' I . . C
=  Whothrdl B ppote

. ;’.‘\‘l}.\ MICHAEL ORTIZ Signature of Candidate or Ptﬁuholder
HR »} Notary Public, State of Texas § )
o) i My Commission Expires
IR ebiary STADEGENG AR
: e

Sworn lo and subscribed before me, by the said M 'CHﬁ EL S/ Wjo SOAL this the ‘ / qtb day of :Ta y .

18 E’ z . to centity whigh, witness hand and seat of office.

.
i [

) CETIZ NN Notaky Puplic

Signature of officer administéring oath i - Print name of officer administering oath Tille of officer sdministering cath

B senzonmpegon: /




Taxas Eihl:;s Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS . -
The InstrucTion Guioe explains how to complete this form. 1 Tolsipages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ewics Commission fiers)
MICHBE L SImPSeH
4 Date 5  Full name of contributor O ouwolusePac 7 Amountof H ie In-kind contribution
G, ,e 5/0 /e . contribution ($ I ~ description{if appficable)
6 Convributor address; City; ‘ 'S‘La'lé:. ' le (:ode T ........... l
SD.00|
/! 418 Ponder M, /4«5‘77/0,7,\7 78750 l
9  Principal occupation 10 Employer (oplional)
Date Full name of contributor O ouvtoismte PAC Amount of . l In-kind contribution
. " contribution (8) l description(if applicable)’
connorsaress; | c swes zocos }
|
Principal occupation Employer (oplionst)
Date Full name o! contributor [ outol state PAC Amount of l In-kind conftribution
. contribution ($) l description(i! spphicabis)
VConmbuto; ad&vess; o Clty;- ‘ S.lale;A Zip Code. . ‘|
Pringipal occupalion Employer (optiona!)
Date Full name of contributor 0 outof sete PAC Amount of I In-king contribution
contribution ($) - l descriplion(il applicadble)
Convibutor address; City: State:  Zip Code ' :
Principal occupstion Employer (optional)
Date Full name of contribufor [0 owetsse PAC Amount of | In-kind contribution
) . contribution ($) I description(il applicable}
C;:mtribulm sddress; City; State; ZipCode l
P1incipal occupation Employer (optionsl)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Q . . . Revised Nov. 9%
Ptinled on recycied peper



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070 : (512) 463-5800 . .. 1-B00-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
¢
= -
The InsTrucrion Guioe explains how to complete this form. : 1 Toul p""/w"'" B:
2 FILER NAME m 3 ACCOUNT # (Ethics Comnussion filars)
p—
ICHAEL  SimpPsoxy
‘4 TOTAL OF UNITEMIZED PLEDGES: ® ® 5 © o o $ —p
5 Date 6  Fult name of pledgor , ] ool state PAC g Amountof 9 In-king description
. : pledge ($) I (if applicadle)
7 Pledgoradaress; . Ciy, Swie: ZpCode I
N
‘ }
10 Principaf occupalion 11 Employer (optionat)
Date Full name of pledgor 0 ouvtotsaie PaC Amount of | In-kind descnpfion
pledge ($) ' (it applicable)
Pledgor address; City. State; Zip Code |
I
Principal occupation ' Employes {optional) .
Date - Full name of ptedgor O outctsime PAC Amount of ] in-kind description
pledge (3) ' {il applicable)
- Pledgor address; City., State; Zip Code |
|
Principa! occupation Employer (optlional)
Date . Fult name of pledgor O outof siate PAC Amaountof l In-kind description
: . pledge ($) | (il applicable)
Pledgor address; City. Stale; Zip Code ]
. I
|
Princlpal occupation : Employer (optional)
Date Full name of qlrdg_or O ouiof siaie PAC Amount of | I in-kind description
[ pledge ($) I (if spplicable)
e PMD& -ddrau ....... cw . s m '.:. . Z!pCode ................. |
I
l
Principal'occupation . : o Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.




Texas Elxles Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800° 1-800-325-8506
LOANS SCHEDULE E
4 Tolal pages Schedule E:
The Instrucnion Guine explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission fders)
MICHAEL SImpPSoN " OLD UOANE
4 . FTEmizED OV
TOTAL OF UNITEMIZED LOANS: = L _ = [ ﬁ\ e $ /7/(&-”0“5 M
(No NELD Lona's 47, (00.00
§ Date of loan 7  Name of lender [J outefsisie PAC < ® Loan Amount ()
6§ iIslendera 8 ' Lenderaddress ---- Clty o Slale - le Code .......................... 1 0 Interest rate
financial Inslitution? .
Y N 11 Maturity date
42 Description of Cofliateral
3 none
113 GUARANTOR 44 Name of guarantor 4 6 Amount Guaranieed (8)
INFORMATION .
15 Guarantor sddress;  City, State Zip Code
[0 notapplicadle
17 piincipal Occupalion 1 8 Employer
Date of ioan Name of lender O ocutofstae PAC Loan Amount {8}
—— RN L ewer ;éd} e” s Clry ..... sune e }J.p Code ............................ —
financial Institution? ,
Y N Maturity dsle
Description of Collateral 1 .: ;
{0 none
GUARANTOR Name ol guarantor Amount Gustsnteed ($)
INFORMATION )
o gu;;a;;o; ;l;d.lljs.S; City: Slate; Zip Code
O ot spplicadle
Principal Occupation Employer
v
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- . Iflender Is out-ol-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on tecycted psper

T Han e

Revised Nev. 98



Yexas Hlhics Commission

P.C. Box 12070

Austin, Texss 787112070

(812) 463-8800 1-800-328-8508

POLITICAL EXPENDITURES

scHeDULE F.

The InsTrRuction Guine explains how to complets this form.

4 Total pages Schedule F:

2 FILER NAME m I CH E 5 lﬂ . 3 ACCOUNT # (Ethics Commission filers)
Date 5 Payee name ’ 7 Amount
(3)
6 Payee address; City, State; Zip Code
— 0 —
'Q Purpose of expendilure  ~ 1 9 - Complele if direct expenditure 10 benefit C/OH -
v . ) . Canddiste / Officeholder name Office sought / haid
Date Payee name Amount
)
" Payee agaress, Cy:  Stale:  Zip Code
Purpose of expendilure « Complete if direct expenditure to benefit C/OH R
Candwdats / Oftcsholder name Office sought / held -
" Date * Payee name An(\:;xm
o I;ayee addles: ’ City, State; Zip Code
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
Candidats / Officahoider name . Offics sought / haid
L]
Date Payee name Amount
%
. Payee addns“ . City; State; Zip Code ,
Purpase of expendiiwe = Complete if direct expenditure to benefit C/OH -
Carndiaste / Officehoider name Office soughl 7 held
.
. ] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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